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Efficacy and safety of liposomal amphotericin B combined with posaconazole
in treatment of diabetes mellitus with pulmonary mucormycosis in children:
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[ Abstract)Objective . To explore the efficacy and safety of liposomal amphotericin B combined with posaconazole in the treatment of
diabetes mellitus with pulmonary mucormycosis in children. Methods ; A retrospective analysis was performed on the treatment of a
child with diabetes mellitus and pulmonary mucormycosis by liposomal amphotericin B combined with posaconazole,and the relevant
literature was reviewed. Results : Sputum bolt occlusion and granulomatous hyperplasia were found in the segmental bronchi of the left
upper lobe,and mucorales were found in bronchoalveolar lavage fluid,so a diagnosis of pulmonary mucormycosis was made. After in—
travenous administration of liposomal amphotericin B for 1 week,a chest CT re—examination revealed cavity—like changes in the left
upper lung, and oral posaconazole was added. At 3 weeks of administration of liposomal amphotericin B, the patient developed sinus
bradycardia with premature ventricular beats, which improved after discontinuation of liposomal amphotericin B. The medication was
changed to sequential administration of posaconazole up to the 12th week,and the cavities in the left upper lung disappeared without
any adverse reaction observed. Conclusions ; Diabetes mellitus with pulmonary mucormycosis in children are rare and difficult to treat.
The regimen of liposomal amphotericin B combined with posaconazole provides some reference for the clinical diagnosis and treatment
of the condition.
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